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ARTICLES OF ORGANIZATION 2011
FOR HOV =2 gy 8:
_ FLORIDA LIMITED LIABILITY COMPANY SECH RET, 86
ARTICLET - Name “LLAHA’E Y OF 5147
The namc ofthe Limited Liabifity Company is: Ollleram LLC SEE.F FL ng

ARTICLE 1T - Address
The mailing address end street address of the principal office of the Limited Liability Company is:

Erincipal Office Addresy; Mailing Address:
-16881.79th CSW. # 1403 1861 79th CSW. # 1403
North Bay Viliage. FL 33141 - North Bay Village, FL 33141

ARTICLE TH - Registered Agent, Registered Office & Regisiered Agcnt's Signature
The name and Floridu strest uddress of the repisterad agent are:

Andre Marting

Name

7138 Bonits Dr,
(PO, Box or Mail {rop Box N(JI' Acecptabic)

Miami Beach, FL 33141
(City / Stala / Zip)

Having been named as registered agenm and to accept service of process for the above stated lmited liahility company
at the place designated (n this certificote, [ heraby accepr the appotntment as regisiered agent and agree to act i this

capaciiy. Ifurther agree to comply with the provistons of all siatwes relating to the proper and complete performance
of my duties, and I am familiar with and accept the obligations of my position as registered agent as provided for in

Chapier 608, ES.

Vi

Registared Agent’ wgnnmra - Andre Martins
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_ ARTICLE IV - Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:
"MGR" = Manager
"MGRM" =Mmaging Member
MGRM Camlilo Giarelll. 1881 79th CSW. # 1403, North Bay Vlllage, FL 33141

-MGRM Marco Malscrda, 1681 70th CSW. # 1403, North Bay Village, Fi. 33141

{Use attechment if necesaary)

REQUIRED SIGNATURE:

/{é}
Signuture of 1 mdmbervrauthorized representative of a member.
(In accordance with section 608.408(3), Florida Statutcs, the cxecution of this

documont constitutes an affirmation under the penalties of perjury that the fucts
stuted herein are true. )

Camilio Giarelii

Typed or printed name of signee
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